MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=041560
OEPAATMENT OF PUBLIC MEALTH AND WELFAR ' . PaTay STATE FILE NUMBER
Registration District No. _______ lg_yrimary Registration District No.lags._____kngimar‘n No. 108.0.'.2_

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived If institytion: Residence hefore
s. COUNTY . a. STATE b. COUN'I’Y admission)

T

VS 300
Rev. 4/5%

" 3

( b. CITY {if ouili‘du corporate limils, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limirs

. OR 5
TOWN K 2YPays. 1owv Foristel Yoo B/ No 3
c FULL Nﬁg [+3 (iE Rgi in Woipitd, give locatian) Inside Limits d. STREET (if cutside, give localion) Reside on Farm

iNsTnOTiON. ‘ e [Ye B NoDd APPRES  Box 124 Foristel, Nown nx

3. NAME OF DECEASED . i . . Middle Last 4. DATE Month Day Year
{Type ar print) OF

E.  HERZINGER DEAH 10 29 63:

5, SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF 8IRTH [ 9- AGE [last birthday) | If UNDER | YEAR IF UNDE
Months

Widowed Divorced [] Days Hours Min.
Female Cau, o H-3-1892 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durjng most of workmg life, even if retired)
ouse Wife ome Illinois U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

William Sanders Unknown Lorenzo (Rav)
15. WAS DECEASED EVER IN U.5. ARMED FO e caclar ECLouRITY NO. 17. INFORMANT Address La due M

(Yas,No, or unknown)l {If yes, give war ar daf ]k]"lOWI ) Bettv Duval]_ 23 Fordyce Lane

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
ART b DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,]  DUE TO (i) W
\nlr:hich gave I'iie( t)o y {
above cause a), ?’70 ;

stating the under-

lying cause [ast. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART 111. If deceased was female was
disease condition given in PART | [a) there a pregnancyAn fast 90 days.

[ ves l frfo I O Unknawn

19. WAS AUTOPSY . ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m} (m] a .
YES O NO

T0c. TIME OF  Houf  Month, Doy, Yeer |
INJURY a.m.
) p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, sirees, office bldg., etc.)
HILE AT WORK i
NOT WHILE A ORK [J L ?‘11

i 917 her .
. | attended the decessed fro . b nd las! saw ;. alive o

Death ed at on the date stated above, and 1o the best of my knowledge, from the causes stated.

1

20920 f,JJ

DATE AMENDED

DOCUMENT

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. S[oNA R Deg title) 22b. ADDRESS 22c. DATE SIGNED

w = %EmAM—{EF czwgg:?%t CRE 1515 /29/ 3

MATORY 23d. LOCATION (City, town, or county) (State)

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL Specify)

Remova 11-1-62 St.Trinity Cemetery St.Louis County, Missouri

ZIMFUMAL DT]T_QL 2 Ol fADDRE t . 25. DATE RECD. BY LOCAL REG. 26. RE ARS NAT
St. Tmﬁq l+7 %i qq},ir?ye‘% e Ave 0CT 31 1963 %JM”p.

Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Lo T .. P.O. Address h
- - [

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




